' »O, &F COWIES n:cuv;"“ T ) ° . . . - ’
- DISTRIAUTION T NEW MEXICO OIL CONSERVATION CCHAMISSION ron-..c -104
IANTA FE ‘ "REQUEST FOR ALLOWABLE Supersedes Old C-103 and c-1no
e ' " AND . -*.:Lcmve 1-1-65
U.S.G.S. AUTHOQIZATIO\l TO TRANSPORT olL AND NATU?AL GAS
LAND OFFICE

oL . -
TRANSPORTER - : .

GAS -
OPERATOR . -

PRORAT1ON OFFICE

Operater ARCO O1il and Gas Company —
Division of Atlantic Richfield Company

Address -
P. O. Box 1710, Hobbs, New Mexico 88240

Rcoson(s) for filing (Check proper box) . Other (Plecase explain)

New Velt O Change in Tranzpocter of: Change in Operator Name
Recomplettan D . o1t D Dzy Gas D effective: _4"' 1-79

Chenge In ownershlpD Casinghead Gas D Condensate .

If change of ownership give name

and address of previous owner

5. DESCRIPTION OF WELL AND LEASE

.| Leass Name : V/ell No.} Fool Name, leciuding Formation . Kind of Leaze . )
State Vacvem nit 13 Yfaevom Cnaﬁg 22 \San;%ulus"“""""‘“‘“r" JTATE
Locction . .

Upll Letter /Z H fq 80 Feet From The 5 W/‘Lé/ L.;no and [qv ) Feet ?n;n.\ The . éLL&Lt—-

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.L!n'o of S=ction 33—- » Towaship I? ,S - Ronge __3( 4 E .' o« NMPM, o ) - E& Co.unty

Nem= of Authorized Transporter of Otl ] or Condenscte [ ]

Derne o A) T

Address (Give address to which cpproved copy of this form is %o be sent

Neae of o\ut‘to:lze:l Tiaasgoattes of Casinghead Gas [} or Dry Gus )

Address (Give address to which cpproved copy of this form is to be sen:

.

T Y T m - : ¥
If well produces oil or liquids, ._Unll ) Sec. ETwp. . Rge. Is gas cctually connected? ‘\Jhen
give location of tanks., : : : : !
-1

If this production is commingied with that from any other lease ot pool, give commingliag order number:

. COMPLETION DATA .
} Ot Well : Gas Vell ;Ncw viell : Viorkover : Daepen : Plug Back *Same Hes’v, ' Diff, Res'v,

Besignate Type of Complcnon - (X) . , 1 N ' H : :
Dazte Spudded . Dalu Compl. Ready to P'od. Total Depth : P.B.T.D. . *

No Change : . ‘
Pool _ Name of Fsoducing Formation Top O11/Gas Pay . Tubing Depth
Perfo:ations . . N Depta Casiag Shoo

TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET : "SACKS CEMEMNT

1 -

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tutal volume of load 0il asd must be cquel to or exesed top cllow-
cble for this depth or be for full 22 Rours)

OIL WELIL . .
Date First Mew Oi! Hun To Tanks Date of Test’ ] Produc!nq Method (Flow, purp, gas hft cte.)
No Change
Leagth of Test L. Tubing Presswe - | Cosing Pressure . . Choke Stze
Actual Prod. Durlng Test O1l-Bbls, Weater - Bbls., Gas - M4TF
. GAS WELL p

Actual pProd. Test- D.‘CF‘/D Length of Test Bbls. Condensate/MMCF Gravity of Conrlensate
Testiny Method (pitos, back pr.) ‘Tubing Mressuroe Caslug Pressure Chote Size

CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of the Qil Conscrvation
Cormmission have been comphcd with and that the information given
above is true and complete to the best of my knowledge and bLelief.

L v /%/ i

(Siinntere)

. Ol CONSERVAT[ON COMMISSION

, 19

BY. ' /{ii////_‘/‘j/

el SIS .

This form is to Le fited in compliance with RULE 1101,

If this is a request for allowadle for a amwly drillad or dieepened

PESNE

wrll, (h( 2 form must hc aeenmo: -nt‘d Ly o thalatiog oF et



